YOUTH DAYS 2015

Montana Behavioral Initiative

Registration and RSVP

KALISPELL—October 4-5, 2015,—Register by September 18, 2015
Hilton Garden Inn, 1840 US Highway 93 South, Phone - 406-756-4500, (Reserve by 9/13/2015)

GREAT FALLS—October 25-26, 2015—Register by October 9, 2105

‘Holiday Inn, 1100 5™ St. S, Phone- 406-727-7200 (Reserve by 10/4/2015 )
GLENDIVE—November 1-2, 2015—Register by October 16, 2015

Plains Event Center, 313 S. Merrill, Phone - 406-377-4878

Holiday Inn, 1919 N. Merrill Ave. Glendive, MT 406-377-3300, (Reserve by 10/11/2015)

HELENA—November 15-16, 2014—Register by October 30, 2015

Red Lion Colonial Inn, 2301 Colonial Dr., Phone - 406-443-2100

Please Check:

School:

High School

(Reserve by 10/25/2015)

BILLINGS—December 6-7, 2014—Register by November 20, 2015
Billings Hotel & Convention Center, 1223 Mullowney Lane, Phone-406-248-7151

(Reserve by 11/15/2015)

Middle School

Contact Name:

Phone:

E-Mail Address:

Reserve a table for Poster Session

Student Name (please print)

Release Form v/




Chaperone Name

Reminder: Please download the photo release form at:

http://opi.mt.gov/Programs/SchoolPrograms/MBI/index.html#gpm1 11 and bring the completed form
to Youth Days registration.
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